©FILEL Yok f:s:t;mw‘
. SKEAMS & <% WASH
STATE OF WASHINGTON : py . I)slfj
 DEPARTMENT OF SOCIAL AND HEAL Tt SERVICES E
Har 5. Zj i i '94

O” 1C F OF SUPPORT fl\F()!\’ EMIENT (OSD) _
' RELEASE - PARTIAL RELEASE OF LIEN 6)
| GARY H. OLSON

119522

"~ TO:  SKAMANIA COUNTY AUDITOR

onr 143 pacs 355

~ The OIth of qupporl Enforcement (OSF) f!lcd a lien with the County Auditer. Skamania
County Washmglon The lien was filed on May 09, 1590

The lien is under the name ‘Sean L. Bl iss ) : .- birth date 10/03/66
and social security nuniber 544-02-0617 . The rerordmg numbu is 109196

- D OSE releases the lien in full.

0O  ose releases a portion of the lien. The part that is re‘eased apphes 1o the foilo\- ing propcrt}
) B(X)K 118 PAGE 785 :

I, R. Johnscn completed this form for OSt 2 )
. May 23, 1994 : - T Timd*

Date Authorized Reprcsentmve’l g ==
OFFICE OF SUPPORI £/4 RCEMENT

o State of \\’35?71 ton ) : =
.. County of fa )[ r ,

. 1 centify that'i know or have evidence that _ A . \l(}’/ 3o/ - . is [he persén who

T appeared hefore me. The person acknowledged sighing this instrument.
. Date !l“k.l.{ Qﬁlllg Gd . % ‘Z«(‘J{I/S

Signaty

i you have questions, contact: A\, 3

~ OFFICE OF SUPPORT ENFORCHMENTNS® ;/f ‘ o, ﬂn—h by
111 W 39th ST : 3 ‘ ~ Tite

. P O Box 4269 - ’ : it My appointment expires Lﬂ))_l_.j 3/ fqgrf/

* Yancouver WA~ 98662- 026 ) ' : '

(206) 696-6391/TDD AV

“Inreply, refer to:
< D #: 526641

 RELEASE - PARTIsL RELEASE GF LEN ) : . T (FG RELZA )
SOSHS U9 296 Bes 392 o ) : - 3336 525523 3"
i L : 525€41 ’




